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PERISCOPE . 


Self-recognized Insanity. —Dr. Morandan de Monteyel 
{Archives de neurologie, July, 1883) concludes that by the term 
self-recognized insanity {folie avec conscience') is meant the mental 
state of that class of patients who, having meditated on their psy¬ 
chic troubles, analyze them and recognize their morbid nature. 
This condition is found at the outset of all the vesanias 
and of a large number of cases of paretic dementia. It is 
met with sometimes in the course of paretic dementia, in 
melancholia often, and acute mania very frequently. It is 
relatively rare at the termination of the vesanias. Self-con¬ 
sciousness of insanity is sometimes a constituent element of 
mental alienation, sometimes merely superadded. It is a con¬ 
stituent element of hypochondria, agoraphobia, and impulsive 
insanities. It is superadded on mania, lypemania, erotomania, 
and allied states. The insane who recognize their insan¬ 
ity usually belong to the intelligent classes of society. Hered¬ 
ity is frequent among them. Paretic dements are conscious 
of mental defect at the outset, but rarely during the course 
of the disease. The epileptics are not conscious. Self-recog¬ 
nition of insanity may be complete or incomplete. The first 
is more frequent. Consciousness is more frequent in general in¬ 
sanity than in partial insanity. The first class are, as it were, 
spectators at mental troubles, whose morbid nature they recog¬ 
nize, but which they are powerless to prevent. The preservation 
of consciousness in stupidity (melancholia, with stupor and stu¬ 
porous insanity confused), is an argument in favor of the clinical 
existence of this form. Semi-consciousness is usually present in 
partial insanity. Hallucinations and megalomaniac ideas are 
rarely if ever recognized as of morbid origin by the sufferer from 
them. While most of de Monteyel’s conclusions are justified, he 
has failed to differentiate hypochondriac ideas of being insane, 
and cases of healthy conceptions from the condition designated 
as self-recognized insanity. 


Pure Malevolence.— F. H. Bradley {Mind, July, 1883) dis¬ 
cusses pure malevolence, and his analysis has a bearing on the 
question of moral insanity. He finds that “ pure ” malevolence 
does not exist ; that malevolence usually arises from motive. 

J. G. Kiernan, M.D. 


d -—therapeutics of the nervous system. 


The Treatment of Hysteria, Neurasthenia, and Similar 
General Functional Neuroses—D r. V. Holst has written a 
monograph upon this subject, which, though it contains nothing 
absolutely new, is a very instructive contribution to neurological 
therapeutics. Stuttgart, Ferd. Enke. 


The Treatment of Ovarian Pain in Hysteria.—A t the 
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meeting of the French Association for the Advancement of Science 
(Medical Section), in Rouen, September, 1883, Dr. Apostoli made 
a communication upon the above subject. His method of treat¬ 
ment consisted in applying faradic electricity to the uterus by 
means of his “ double uterine excitor.” Both poles of the battery 
were in multipara introduced into the uterus ; in virgins they 
were applied to the neck. A current of gradually increasing 
strength was employed. The average duration of the seance was 
ten minutes. In some cases one pole was applied to the uterus, 
the other to the hypogastric region.— Revue medicale. 


Upon Hysteria and Its Treatment. —Liebermeister has 
written a careful monograph upon this subject. He looks upon 
hysteria as a psychosis affecting chiefly the lower or emotional 
mental sphere. He especially insists upon the importance of 
psychical treatment. It is easy to recommend psychical treatment, 
but not so easy to apply it in private practice.— Volkmanris klin. 
Vorirdg., No, 236, 1883. 


Large Doses of Chloral in Chorea. —Mosler relates his suc¬ 
cessful experience with chloral in severe and obstinate forms of 
chorea. Two grammes within an hour were given. Similar good 
results have been obtained by others. Frerichs has given doses 
of five grammes ; Bouchut, 3 grammes daily for twenty-seven days ; 
Verdalld ninety grammes in eleven days to a girl eleven years old. 
Gairdner had a case in which four grammes were given by mistake 
to a girl eight years of age. After some toxic symptoms, great 
improvement in the disease resulted.— Zeitsch.f. klin. Medicin j — 
Memorabilien , 1883, 5 Hft. 


Chorea Treated by Nitrite of Amyl. —Dr. Attilio Tosoni, 
of the civil hospital at Brescia, gives a review of the therapeutics 
of chorea, and reports the history of an obstinate case in a girl of 
sixteen, which finally yielded to fifteen inhalations of nitrite of 
amyl.— Annali universal di. medicin. e chirurg., vol. 265, fasc. 793, 
1883. 


Nothnagel on the Treatment of Chorea. —In the course 
of a clinical lecture on chorea, Professor H. Nothnagel remarked 
that when the disease followed articular rheumatism, salicylate of 
soda was given ; but this treatment had to be pursued empirically 
and carefully, as nothing was yet known of the nature of the dis¬ 
ease. Opiates had no effect, neither had Calabar bean. Nowa¬ 
days potassic bromide was almost always given, but without any 
good result. As calmatives, and for the purpose of procuring 
sleep, morphia and chloral might be given. He had convinced 
himself by numerous experiments that propilamine was useless. 
Arsenic, in the form of Fowler’s solution, was still the most effec¬ 
tive remedy. It could be given by itself or in water. He sug- 



